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Abstract

Background

Caesarean section is the most common abdominal surgery performed to deliver the
foetus, placenta and membranes through an incision in the abdomen and intact uterus.
A Trial of labor after cesarean section is an attempt to deliver vaginally by a woman
who had a previous cesarean delivery, and when achieved by a vaginal delivery it is
called successful vaginal birth after cesarean section. Vaginal birth after a caesarian
section is a preferred method to decrease complications associated with repeated

caesarian section delivery for both mother and fetus. It has a higher success rate when

the right women are selected for a trial of labor.

Obijectives

This study aimed to detect the promoting factors that are associated with successful
vaginal birth after caesarean section in case of one previous caesarean section in
women delivered at Al-Sabeen hospital. These promoting factors included in this
study are due to; socidemographic factors ,past obstetric factors and current obstetric

and foetal factors .

Methodology

The present study was a prospective descriptive study that took place at Al-Sabeen
Hospital, Sana'a, Yemen. in the time period between 1- April 2022 and 31-
December 2022.This study was conducted on the (121) pregnant women with one

previous cesarean section.

All pregnant women with one previous lower uterine segment scar, Spontaneous
delivery, non-recurring previous indications, singleton pregnancy, cephalic
presentation and no current indication for caesarean section were included in this
study. Every participant received a thorough history, clinical and obstetric
examination in the ER rooms and labour rooms, , Follow up of all participants to
delivery was conducted and the information collected by interview of the mother and

review of her file and put it into a structured questionnaire which consisted of three



parts, the first part was designed for socio-demographic variables; age, residency,
education leve and smoking, the second for past obstetric variables; previous VBAC,
previous vaginal delivery, prior CS indications, delivery and pregnancy interval,
gestational age, antenatal care, scar thickness, cervical dilation and oxytocin using,,
while the third dealt with current obstetric and foetal factors; outcome of baby and

mother .

Those patients who had trial of labour were classified into successful TOL group
and failed TOL group. The data were processed and analysed by SPSS version 21. (P

< 0.05) considered as statistically significant.

Results

The main findings of this study showed that the incidence rate of success of VBAC
was 48% and the main promoting factors of success of VBAC due to socio-
demographic factors were residency (P: 0.031, OR: 1.534, Cl 1.018-2.311), education
level (P: 0.033, OR: 0.351, CI 0.099-1.245) and non-smoking (P: <0.001, OR: 2.863,
Cl 1.768-4.636). Whereas age group was not significantly associated with success of
VBAC P>0.05. The previous VBAC acts as promoting factor to success of new
VBAC (P: 0.028, OR: 1.521, CI 1.074-2.155). Previous cesarean section indications
as promoting factors associated with success of VBAC were breech and fetal distress
(P: 0.010, OR: 0.581, CI 0.414-0.813) and (P: 0.010, OR: 0.554, CI 0.398-0.2)
respectively, whereas CPD was associated with failure of VBAC (P: <0.001, OR:
10.688, Cl 2.765-41.311). Furthermore, gestational age (28-38) was significantly
associated with success of VBAC (P: 0.001, OR: 2.559, CI 1.302-5.027) as well as
regularity of antenatal care (P: 0.001, OR: 4.345, Cl 2.508-7.527). On the other hand
women with scar thickness more than 2.5 significantly associated with higher
percentage of VBAC success (P: <0.001, OR: 0.202, Cl 0.080-0.513). Finally,
cervical dilatation >4cm was significantly associated with success of VBAC (P:
<0.001, OR: 2.967, ClI 2.217-3.970) in contrast to use of oxytocin which was
significantly associated with failure of VBAC (P: 0.026, OR: 4.963, CI 0.408-0.591).

Conclusion



The main promoting factors of success of VBAC include residency, education
level, non- smoking, previous VBAC, non-recurring indications, cervical dilation,
gestational age and regularity of antenatal care was also a promoting factor to the
success of VBAC at P<0.05. Women with successful VBAC showed high percent of

good mothers outcomes and the high percent of good baby outomes abgar >7.
recommendations

We recommend with continuos communication ,discussion and counseling of
TOLAC for women may aid in successful VBAC. As well as hospitals and maternity
clinics are recommended to work on promoting factors concluded from the study to
increase success rate of VBAC .Finally, good antenatal care , obstatrition

involvement in decition making and team work increase the success of TOLAC.
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